s FOR INSTRUCTIONS, SEE BACK OF FORM FORM
: DR-2 DISCLOSURE
. 01198 REPORT
DISCLOSURE SUMMARY PAGE g R TP (Rev. 01/986) !
Must ement of Organizatio ] | borm. # 0%
CO! {i @ same as on .
ﬁ/ ﬂ 35 \n% (Tk Qo) le\ N mw\?b 0JAR 19 PHI2:0 ‘A“::_:‘;f
MAPORTANT: indiatetypeofcumni&aywmmpuﬁngfor B Computer
(1) Statewide/Legisiative Candidate (2)StatamdaPAC(3)StaﬁePany (4)countyﬂ.0tzICandwme
(SWWPAC(G)BaMtIsstmm(TWMCMWOOmmm
( 8 ySuppost Siate of Candidates /
WW S5 A4 3Ble 1T //‘/ o
SIGNATURE OF TREASURER(or patsonﬂilﬂgmismpud) TELEPHorE DATE éssuso :

Routine Penaities Due For Late Filed Repoﬂs Range from 520 to 5800

1 AM FILING A Qam_w?,, 79 20/  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicata one ~

Local Committess, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in

'DCheckitmisisﬁnal(mfnﬂnauon)mponandauamﬂoﬁceofmomﬁonanDR-s which Election is held

{You must continue to file reports until a Nofice of Dissolution is filed.)

e ————,TP S T BT e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of alt monies held by the committee. This amount MUST be the

sameasﬂ\emhonhandatmeem«meiasuepompemd

or must be zero if this is first report filed.) ' $ KR 33.92
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ' SRAEL. 41

Schedule F: Loans Received total (Attach Schedule F)
Schasyle H: TotalSalesnfCampaignPropeny(AmmsmedmeH)

SUB-TOTAL.....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Atiach Schedule B) So042./9
Schedule F: Loan Repayments total (Attach Schedule F) -~

CASHONHMDatmeendofﬂﬁsmmﬁngperbd(ﬁﬁmlmpoﬂ.ba!mcem\m
be zero) (Attach DR-3) s AR L0 /5

UNPAID BILLS (From Scheduls D - Atiach Schedule D) s

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) : $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
DIDATE Yz ‘

CONSULTANT BREAKDOWN (Schedule G Attached?) : . _YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

i




For instructions, 36 SacK o1 rorm

CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

»&./

ATl Vi e NoF S e

A

{Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA'?IONSHIP AMOUNT N IFFC
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISE!
NUMBER INCOM
CK# D . el 140 .
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2 CK# . ‘ A
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1D#
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' CK# e, ot 8 negl- / _
94«'2/0? Vi P <} ﬂ/ A JOA— 0O
- 1D# Dot Pttt
cKa Hfpo € F e ,J Aa—a;?? /ﬂ
?/?«?éf 228 Spacs” /4’ 25 —
’ 1D# -
: CK# P .
[10# Folio Ao
‘ CK# =7/ S a&,equ W
/o //5‘/0? 173 P ny THoeTern N SR A/ 35.00
ID# —
CK# L300/ 2t 03 / @'
/0/'%/94 2427 Ao PFLp sl e Sazal IS.00
SUB-TOTAL
s 297.0
TOTAL (if last page of this
schedule} § 3
- Disclosura law requires candidale committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate. but there is no Page ___[___. of __g__
familial relationship, enter *not applicable” in the relationship column. (for Scheduie A}



For Instrucuons, 368 HBacKk of rofm N D Ve Belf T TN

, i A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN {Rev. 08/97) RECEIPTS

{Including candidate’s persons! funds)

, [J CHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

STATE CANDIDATES NOTE: \F A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. AUSTOFID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT | 4 IFFC
RECEIVED (if applicable) * | To CANDIDATE" | RECEIVED | FUND
(MMDDIYR) | AND PAC CHECK (it applicable) RAISE
NUMBER INCOM
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=<a29 73/ Ga SO323-2. 70 —
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SUB-TOTAL
s S08.00
TOTAL (if Iast page of this
schedule) § $

~mdmmmummmmmmmmmmmammmmammmmme

martriage) (See Page 2 of forms packet). if sumame nfeammisu\osmaam. but there is no
familial relationship, enter “not applicable” in the refationship column. (for Schedule A) _

committes. Rmmmmmmmmmamﬁywm)mm(mﬁmm Z
Page __ e Of




For Instrucuons, 386 BaCK o1 romn
i

CONTRIBUTIONS —~ MONEY TAKEN IN

{including candidate's personal funds)

e

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: FA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST

L4

DISCLOSURE BOARD.

AP Nt T g el Nt s

A MONETARY
{Rev. 06/97) | RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any personmhermansmmmpoﬁhmlmmﬁe&s

TOTAL (if last page of this
schedule) | 3

momhﬁomhipofanyrdaﬁvamakhgawnmmon‘ to the
committee. Relaﬁonsmpmtbashowmommmdmﬁﬁy(uowmﬁvs)a

marriage) (See Page 2 of forms packst). if surname of contiibutor is the same as candidate, but thers is no
tamilial retationship, enter “not applicable” in the refationship column.

nd affinity (relatives by

DATE PAC ID NUMBER _ e DORESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT T ¥ IFFC
RECEIVED (if applicable) ) \ , TO CANDIDATE® | RECEIVED | FUND
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISE!

NUMBER INCOM
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s Y67~

Page ‘i‘ of g

{for Schedufe A)




For instructions, 3566 BaCK Or rom AT s W
i

! A
CONTRIBUTIONS - MONEY TAKEN IN (Rov. 06/97) ”2;‘,;";’:;?.‘;

{including candidate’s personal funds)

B ] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDERTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AUSTOFID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. L )

CAUTION: Section §88.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polfitical commiittees.

T s 1
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFC
RECEIVED (if appiicabie) TO CANDIDATE" RECEIVED FUND-
{(MM/DOD/YR) AND PAC CHECK {if applicable) RAISE!
NUMBER INCOM
iD# 0ot ) A z ) 4T
5 1o Reiile ez s
CK# —
/ﬁA‘;/”? Slor7 Qe loer b= so/3/ 35
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1D#
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‘ )
CK# /ﬁQ/‘t/
75 ;’*gﬂ%% 3T
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SUB-TOTAL .
s -
TOTAL (if last page of this .
schedule) | %
’Disclosutalawrmmsmlemnmmmmdemmmgammme
committee. Relationship must be shown lo the third degres of consanguinity (blood retatives) and affinity (relatives by 37
maniage) (See Page 2 of forms packet.). If suname of contributor is the same as candidate, but thers is no Page of

famiiial relationship. anter “not applicable” in the relationship column, {for Schedule A}
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For Instructions, J@e taCK O1 ronm
i

o A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/87) RECEIPTS
(Including candidate’s personal funds)

" {7} CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . - .

CAUTION: Section 68B_32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any personothermanstammrypoﬁticalmniﬂees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR ‘ RELATIONSHIP AMOUNT N IF FC
RECEIWVED (if applicabia) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE!
NUMBER INCOM
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SUB-TOTAL
s 41800
TOTAL (if last page of this
schedule) | 3
'mdamwmmmmwmmmmawmmmammmm
committes.  Relationship must be shown (o the third degree of consanguinfly (blood relatives) and affinity {refatives by 5 4
marriage) (See Page 2 of forms packet.). lfwmmﬁwmﬁﬂrbhsmaundﬁam.m&ambno Page of

familial relationship, enter “not appiicable” in the relationship column. {for Schedule A)




For Instructions, 36e BSacK or rom NPNPE T b NS D,
" A
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS
(including candidate’s personal funds) .

] CHECK THIS BOX IF
CcQO EE NAME (Must be same as on Statement of Organization) . AMENDING FORM

WMW,&WW

STATE CANDIDATES NOTE: IF A CONTRIBUTIONIS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. A ’

CAUTION: Section 68B_.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
foranyeomerdalpumosebyanypetsonomerﬂunstawmypoﬁﬁwmnees.

we—— WWWW
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFC
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE!

NUMBER INCOM
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SUB-TOTAL
s 304 - |
TOTAL (if last page of this
schedule} |
.mmhwrmmmmtommmdwmmmamﬁbuﬁoptome i
committos. Retationship must be shown to the third degres of consanguinky {blood relatives) and afinty {rsiatives by A y
marriage) (See Page 2 of forms packet.). If suname of contsibutor is the same as candidate. but there is no Page = Of;em i
. rSdleciU ‘

familial relationship, enter “not applicable” in the relationship column.
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For instructions, 3ee BacK o1 rom

) . A MONETAR
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECE;T;
{including candidate’s personal funds)

{] CHECK THIS BOX IF

COMMITTEE NAME (Must be samne as on Statament of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secﬁonsaa.ams),mcw&wmmemdhhmaﬁonmpiedﬁommpmsandstatmemshrsoﬁdﬁng contributions or
foranywnwnerda!pumosebyanypersonoﬂtermanstamwpoﬁﬁmlwmﬁtm.

e ————— w
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N FFC
RECEIVED (if applicable) - -1 TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISE}
NUMBER INCOM
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SUB-TOTAL s 2 2
TOTAL (if Jast page of this

scheduie) | $
'DisdosureIzwmmmtemmtommmmmammmWampmme
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affiity {refatives by e 7 o g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no ge

" A
familial relationship, anter “not applicable” in the relationship column. (for Schedule A) .




For Instructions, Jjee¢ BaCK o7 ronn
{

AT NI S o Vo o s

. A
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/37) M:QCE;::;
(inciuding candidate’s personal funds)

A ] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

STATE CANDIDATES TE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILASLE FROM THE JOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Seaionsas.ams).mmmmmdmmmmmwwwﬁmmﬂm&mm
foranymmnerda!pumosebyanypetsmommanmwpommﬂees.

w

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IFFC

RECEIVED (if appficable) * -1 TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE!
NUMBER ) INCOM

1ID# z fe o Ry D :
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ID#
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1D# ‘ B

CK#
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CK#

ID#

CK#

SUB-TOTAL

s Jw0. 1B
TOTAL (if fast page of this '
schedule) | $

'mmmmmmmwmmofmmmamﬁmmm
committee. Ra!aﬁonshipmustusmtommmdmﬂﬂywm)andamtmmbY g g
marriage) (Ses Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page__ & _of £
familial relationship, enter "not applicable” in the relationship column. {for Scheduie A) _

1




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬁwwwmw

TOTAL (if Jast page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
0% )/WW I ace) /’Wﬁ“)
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SUB-TOTAL 1 § 2 4 3. f I

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting. advertising, fund-raising, palling, managing, organizing services must alsq be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate’s committee. (Refer tc
Schedute G instructions and lowa Code 56.6(3)(i).)

k

AN

Page z

of¢

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPE!flT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURE
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} CHECK THIS BOX iF
PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)}

2ets Cnecty s Lhpreno Bleb+

CANDIDATE AND ADDRESS TO WHOM PURPOSE - AMOUNT
DATE ID NUMBER - EXPENDITURE ’ (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appficable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign properily costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsq be detail itemized ¢
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refe:
Scheduie G instructions and lowa Code 56.6(3)(i).)
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EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, adverﬁsing. fund-raising, polling, managing, organizing services mus} also be dela'il iternized 0
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer
Schedule G instructions and lowa Code 56.6(3)(i).)
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized o

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refe:
Schedule G instructions and lowa Cade 56.6(3){i).)
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